US. Dapartment of Lab _ F d
. Dffice of‘f:bma:ag:n?el-nt - FORM Lm 30 C)fﬁc:«ao:;r:| F\:gri:;(;;ement
and Budget

e o LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amendad, Fallure fo comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.5.C 438 or 440.

l READ THE INSTRUCTIONS GAREFULLY BEFORE PREPARING THIS REPORT.
M
1. File Number - é d(:yg 2. Fiscal Year Covered From:
‘1 /1 /2005 Theough: 12 /31 /7 2008
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name KpTHLEEN A MARSCHEL | Name ‘BCTGM INTERNATIONAL
Labor Crganization File Number ﬂﬂf S5
P.O. Box, Bidy., Room No., if any 'SU.i‘I‘E 200 c U N P.O. Box, Building and Room Number, if any
Street 14115 LINCOLN ST NE | Street 10401 CONNECTICUT AVE
Chy ‘wam LAKE . | © FrENSINGTON
State Minnmesota ~  ZIPCode+4 55304 | Swte Maryland = ZIPCode+4 20895
5. Position in labor organization.

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(exeept as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (Including loans) with, or derived income or other economic benefit of
menetary value from an employer whose employees your organization represents or Is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income,

Name |

Trade Name, if any: o

P.Q. Box, Bidg., Room No., fany |

7. b. Amount.

Street
City
Signature

15. Signature and verification. The undersigned declares, under penalty of Pefjury and other applicable penalties of the Jaw, that all of the information
submitted in this report (including the information contalned In any accompanylng documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete. (See the section on penalties in the instructions.)

e P e w1 svcars
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Name of Person Filing KATHLEEN MARSCHEL

Fée Number U-

B. Held an interest in of derived income or economic benefit with sonetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor erganization or with @ trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Nare ST
Trade Name, if any:

P.C. Box, Bldg., Room No., if any

Street ;. ) N

Cy

State ZIP Code + 4

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

1G. If .b. or 8.c. is checked give frust or employer's name.
Name

Trade Name, if any: .

P.O. Box, Bldg., Room No., if any

S!reet?. ”
e

State - ZPCode+4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income recaived.

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consullant
({including trade name, ¥ any).

Namo ‘AFGM INDUSTRY WIDE EMPLOYEES PENSION PLAN
Trade Name, if any:

P.O. Box, Bldg., Room No., fany SUITE 200

Street 14115 LINCOLN ST. NE

Ciy |HAM LAKE

State Minnesota . ZIP Code +4 '55304-4671

‘t4.a. MNature of payment.

AS A TRUSTEE FOR AN ERISA TRUST FUND

REIMBURSEMENT FOR EXPENSES INCURRED WHILE SERVING

13.b. Is the Business an Employer X or Consultant . 7

14.b. Amount of payment.

$2,964
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Narne of Person Fifing RATHLEEN MARSCHES

File Number U-

Part € Continuation Page

payment of money or other thing of value.

C. Recaived from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Refations Consultant (Including
trade name, if any).

Name AFGM INDUSTRY WIDE EMPLOYEES PENSION PLAN
‘Trade Name, if any:

P.O. Box, Bidg., Room No., ffany ‘SUITE 200
svmmidi1 Lzﬁééi}N P |

State Minnesota  ZIPCode+4 55304-4671

14.a. Nature of payment.
REIMBURSEMENT POR EXPENSES INCURRED WHILE SERVING
AS A TRUSTEE FOR AN ERISA TRUST FUND

13.b. Is the Business an Employer % orConsultant | 7

14.b. Amount of payment.
$1,591

payment of money or other thing of value.

C. Received from any employer (cther than an employer covered under parts A and B above) or from any labor refations consultant to an employer any

13.a. Name and address of Employer or Labeor Relations Consultant (including
trade mame, if any).
Name

Trade Name, if any: i

P.O. Box, Bldg., Room No., fany

14.2, Nature of payment.

Street
City
Stale._m ZIPCode+4 =
14.b. Amount of payment.
13.b. |s the Business an Employer or Consultant _ ?

payment of money or other thing of value.

C. Received from any employer {other than an employer covered under parts A and B above) or from any kabor relations consultant fo an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name
Trade Name, f any:

P.O. Box, Bldg., Reom Neo., if any

14.a. Nature of payrment.

Street
City
State’ CZP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant : ?
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